In the first place the inner wall of the already opened antrum may be chiselled away in a direction inwards and backwards so as to open that part of the posterior fossa which lies between the vertical portion of the lateral sinus behind and the posterior semicircular canal in front. In this way that part of the cerebellum most adjacent to the ear is exposed, and it is here that the abscess will most probably be. This is a very small area to work in, and it might be safer to work back from the antrum until the anterior part of the sinus is exposed and then work down alongside this to the spot indicated.
A second method is to chisel away from the antrum downwards and backwards until the sinus is exposed, to continue over it and to open the posterior fossa at a spot behind the vertical part and below the horizontal part of the sinus. A third method is to make an entirely new opening away from the first one, trephining the skull through its thin under surface behind and internal to the mastoid process. In both the second and third methods the skin wound must be enlarged by an incision backwards from the middle of the first flap, and the skin, periosteum, and muscles raised. The second method is probably the best one, as much more room can be obtained than in the first and one is not working at such a depth from the surface. Only abscess of the brain has been mentioned in these operations, but it will be seen that a very slight modification of the procedure will deal with all the intracranial complications of otitis media. The prognosis, even after the abscess is opened, is very grave, but the earlier it is done the better will this be, so it behoves the surgeon to make the diagnosis as early as possible, often alone on some of the mental symptoms sug-gested above, remembering that if he wait for " something more definite " his patient may slip from his grasp and the autopsy reveal to his chagrin a large abscess easily amenable to surgical treatment.
